© 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P00000065137 ecretary of State

1. Enuity Name 04-24-2003 90273 038 ***150.00
COASTAL ENVIRONMENTAL SYSTEMS INC.

Principal Place of Business Mailing Address
§85 SE ST LUCIE BLVD 585 SE ST LUCIE BLVD TTYeVUUg
STUART Fl. 34997 STUART FL 34997 '

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1028052 Not Applicable
Zi Count Zi Count ey
P ountry P ountry 8. Certificate of Status Desired [} geae-;?q Iﬁ:!edétxonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R i e———— o b, T -aN—a-mP-;.,,———'“‘;-h’:..-—-—-—-'w - "

HANEY’ KELLY Street Address {P.O. Box Number is Not Acceptabls)

2509 S.E. SPRINGTREE PLACE )

STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Sig_nalure. typed or printed name ot registered agent and title if applicacle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FlLEZ NOwW!!! FEE IS $150.00
9. Election C ign Fi i
Ao iy 1,2003 Fo ill b $550.0 St Camuan a0 ) $5.00 vy ee
Make Check Payable to Florlda Department of State ' ’
10. ' - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [change [ Addition
NAME HANEY, KELLY NAME
sTreer aporess | 2509 SE SPRINGTREE PL STREET ADDRESS
crv-st-zp | STUART FL 34997 CTY-§T-2P
TITLE VPT [ Detete TITLE [ change [ Addition
NAME PEPITONE, VIO . HAME
sTReET ADDRESS | 585 E. ST LOCIE STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
MLE - PR oo Olvsletoe e JLTME, o o | o i o o e egee— - <[ J-Change | [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the mformatwon supplled with this fnlmél does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or spQrt s true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta e ith an address} with all other like empowered.

SIGNATURE: URE REQUIRED 4/is oz 2

SI'NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #

[ -]

"y

CR2E034 (10/02)



